MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ﬁ3;043881 ”

DEPARTMENT OF PUBLIC HEALTH ANDC WEL FARE 2
]
Reglmnlm_n District No ,_/ - ____Pr]mary Registration District No. / e DA Reglstrar's No, ______I-# 274 E

DO NOT WRITE iy
ON THIS 5TUB AMENDED i ED =2 10rT

o L

[
1 PLACE ‘OF DEATH Lo TR 2. USUAL BESIDENCE (Where deceased (i If ins5ifftion: Residence bafore
VS 300 - . n COUNTY Jackson a. STATE b. COUNTY admission)
Rev. 4/59 2B i

b. COILY (It outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY Ingide Limirs
Ol

TOWN Kansas Cj_t,y cﬁ/ TOSVN Y @ No O

. FULL NAME OF {1§ NOT in hospita), give Yocation) sids Limits d. STREE] ve Ipcation} Reside on Form
HOSPITAL OR ADDRE

[§
INSTITUTION Gmeral Hospital I'led. Ct .Y..zfuo O 55)’77/_’ - ,Les O Ne B
. NAME OF DECEASED First Middle Last 4. DATE Month

{T or prinf
ves or erien Clara Belle - Pillon DEATH Novermber 7, A%B

5, SEX 4. COLOR OR RACE 7. M!l‘rie’ﬂa [J MNever Marrled [J |8. DATE OF BIRTH . AGE (lost birthday) |IF UNDER |DTEAR :: UNDER 24IHR
. idow oreed [ Months I ays ours | Min.
Feinle White MM VA8 D/ %)) 7.5
10a. USUAL OCCUP’ ION {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY . LACE [Ciry and ‘srate or rountry} | 12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN NAME . 4. NAME O_F HUSBAND OR WIFE 7
~
, — 2/ Yy
N AS DECEASED EVER IN U S. ARMED FORCES? . Address
%‘—"}“' give war or dates of sery — / /r" c"
18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (r:} INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY, . 4 . ONSET AND DEATH
IMMEDIATE CAUSE ta) pancreatitis with peritonitis

STAYE FILE NUMBER /

1

23 709
,/

TOATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying causs last. DUE TQ (e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1), If decessed was  famale was
diseass condition givan in PART | (a) there a pregnancy in last 90 days.

l [ Yes ] O Ne I [Q Unknown

9. WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PART Il of item 18.}
PERFORMED? O (m] O
YESM NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

RY GCCURRED 20e. PLACE GF INJURY (.9, in or about homa, | 207, CITY, TOWN, OR LOCATION
2. wdﬁs AT WORK 0 farm, Iactory, street, office bldg., etc.)
NOT WHILE AT WORK [J

| attended the decsased from. 1] =0= (’q to. 11-7=-03 and fast saw :-er:a alive on u-7-63
ri 5 P m on the date stated above, and to the best of my knowledge, from the tauses ssted.

AMENDMENTS ON THtS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

115

21,

Desth occurped
T Z22a, SlGNATURE(“' = . 22b. ADDRESS 22c. DATE .'i-IGNED
2400 Cherry 11-8-63

23a, BURIAL, CREMATION, | 23b. DATE 5 E OF CEMETERY OB, CREMATORY 23d. LOCATION (City, town, or county)} (Stare)
§ i . . .

. MOVAL (Sgeci >‘ 5/ ,‘r , pd
%ﬂ // // /Q{D{EESS M IATE RECD. EY&OCAL 24. REGISTRARS SIGN.
J d‘ﬂ-a_p{

M )L sirostin slovs VA, Jarn /-7-

{Litensed Embaimer's Siatemant on Reverse Sidse}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘} hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer'No

P.O. Adqress_ﬂm . / .

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -, ' -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above.:




